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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OVB gquEbA::PROV‘.;LSS_OO-Is
Washington, D.C. 20549 Expires: ’ :
_ Estimated average burden
FORM D hours perresponse...... 16.00
“ “ ““ NOTICE OF SALE OF SECURITIES PwﬂSEC USE ONLY _
_ 08027 PURSUANT TO REGULATION D, " st
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

' Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock and Underlying Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ] New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check it this is an amendment and name has changed, and indicate change.)
Cayenne Medical, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255 (480) 502-3661

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255 (480) 502-3661

Brief Description ot Business
Sports Medicine Company

[I@ ln ﬂ@ QeER
Type of Business Organization NSz

7] corporation [J limited partnership, already formed [T other (please specify): Eﬂ Y 2 An
umR 7 207,

[[] business trust [] Vimited partnership, to be formed
) Month Year / i
Actual or Estimated Date of Incorporation or Organization: [J ]3] [ 2] [ Actual [] Estimated A‘H-h @ﬁ:\ ﬂS@b

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: G: ﬂNANCﬂﬁ”
CN for Canada; FN for other foreign jurisdiction) - 0Og

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under chulanon D or Scetion 4(6), 17 CFR 230.50] ctseq.or 15U. s.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. .

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required.: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmptlou (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

‘ : Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, - lof9



o,
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owper having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [7] Promoter [ Beneficial Owner  |7] Executive Officer

7] Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hart, James W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255

Check Box(es) that Apply:

Check Box(es) that Apply:  [[] Promoter  [] ‘Beneficial Owner Executive Officer  [] Director [0 General and/or
: Managing Partner
Full Namc (Last name first, if iadividual)
Harper, Derek J,
Business or Residence Address  (Number and Street, City, State, Zip Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255
Check Box(es) that Apply:  §/] "Promoter {71 Beneficial Owner  [/] Executive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
“Chang, Ed L.
Business or Residence Address (Number and Street, City, State, Zip Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255
Check Box(cs) that Apply: ~ [T] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [C]1 General and/or
. : Managing Partner
Full Name (Last name first, }f individual)
Crockett, Heber C.
Business or Residence Address (Number and Street, City, State, Zip Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255
Check Box(cs) that Apply: D Promoter  [7] Beneficial Owner [ Executive Officer Dircctor [J General and/oc
: : Managing Partner
Fulli Name (Last name first, if individual)
Gex, Steven L. -
Business or Residence Address (Number and Street, City, State, Zip Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255
Check Box(es) that Apply:  {/] Promoter Beneficial Owner  [7] Executive Officer 7] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual
Ritchart, Mark A. '
Business or Residence Address (Number and Street, City, State, Zip Code)
8541 East Anderson Drive, Suite 100, Scottsdale, AZ 85255
[] Beneficial Owner [7] Executive Officer [ Director General and/or

[] Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .........coureveiseerennns ] K.
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be acccptcd from any individual? c..eevrvce e s e $ N/A
_ Yes No
Does the offering permit joint ownership of a single unit? ® ' |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if 1nd1wdual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check *All States” or check individual SEates) ...l b. [ All States
ALl [@AK [EzZ] [BR €A [Co [©@g [@BE ®BE [FI O [GA [HED [0
) MM A K K [ Mg My ©NMa M) ©MN MY MO
M NEg N [NE [N MM [Ny [R¢] [ND] [6H] [0RK] [OR] [FA]
R o B M X T M A WA Wy [ WY [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ha_s Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......ccvviviinimrin e e O All States
A B B2 @ [@ER [€a [ Em mHE O GG  Ga [FE] [
MD]
D]
R (d b MM X W o A Fa BV O &Y FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SLALES) .oicvivierinreerrerererseert et eearae e ssssterrassasstsiessenteterseesasarsensesassans ] Al States
AL [AK] [AR] [CA] [COJ
EE"@EME
M) N & [ ] [®M 0 [NY] [RKE] [[ND]  [0H] [OK] [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessa]y.)

8
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
" this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
' Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ovevvictetesicesceerenenies et ses e mreaes s crsees nes bbbt s bbb ert b e ene et es s s e bt bas R tesn s aebeaa b b eenbeie s et eenee $_ $
EQUILY emeverueeesciensnisientis et sesisssnssass s e sesa et aseseceanisaosas e res s srsssesbenasa s e snese e s seabtn e rseers e brerertese $_4,500,000.00. ¢ 3,496,750.00
[J Common Preferred ‘

Convertible Securities (including WAITANIS) ..........covriiireivinieesereses s ssssseesessestsesesesssrssesssesrensees $ $
Partnership Interests et ettt e ettt e et e $ -$
Other (Specify LD SO B T —— $ $

TOAL .....ovveeeeeieseesssersessssseesssats s resese s ssb st s ESss s Ss b  ss e et R AR e sm et aen § 4,500,000.00 ¢ 3,496,750.00 -

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Other Expenses (identify)

Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited TAVESLONS coucvuiverreriveiirerresmeriesseseessvsserenresssessnoses 49 $_3,496,750.00
NON=accredited INVESIOTS .ooviiuicene i i s s st s s ese e v s s e easass vmstesesevnnsnen .0 ¢ 0.00
Total (for filings under Rule 504 only) .... $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in-offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A 5
RUIE S04 ..ottt et e e et et e e e s et et aee e eaere ettt st s aeen $
TOMAL 1o tveeecoeenesise e et ettt et et s st s e s e RS sSE R $_0.00
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .................................................................. a s
Printing and Engraving Costs O s
LEEAI FEES ..vommervuurrieesuseresessnineesssans ossasasssarassssesssess e ssss 50548 sean eSS ss b s 5s S bAs 55885 R R be s ase s RA st B s 40,000.00
ACCOURLING FEES ...oovecieee ittt scs s as e s s bs s b s seeaa A e ss b bs s b e o0 O s
ENGIneering FEes wmmremmmmrmmenseseersinenens 0O s
Sales Commissions (specify finders® fees separately) 0 s
0o s
v

40f 9
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b. Enter the difference between the aggregate offering price given in response to Part C— Questiog 1
and total expenses furmshcd in response to Part C — Question 4.a. This dlﬁ"crcncc is the “adjusted gross - 4.460.000.00

PTOCEEAS 10 ThE TSSUET.™ .coevecerninseresiiencreseseitetsesisnsasmsesies st sesisstescas bessecsne st s bses s ses s st s ossesnne

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal thc adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES ANA TEES weuveeierriveererrenrresvesessriem s eseeessesaresessssessesesssassssssssensinsssas ettt st saases e sasessan [ $_670,0000C s
PUICHASE Of TEAL ESLALE ...cccoetircecrrreriectienserieseessisesarssssssassess s sesress s sssassesnsssssssssesostes mensrssssesarsasasssssessans .[]% _ O $
Purchase, rental or leasing and msta]lanon of machinery ‘
ANA EQUIPIMENT w.vverveeerereerereseesseriansaiionssesassesesssisesrsssssssssarssssasssssssssssnessssasssossssssesinssasssssesessssssssans sossnsssssees 0Os__ 0s
Construction or leasing of plant buildings and Tacilities .........ccccverecnrrninieininreres s seeseenans s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUISUANL 10 @ METEEE) w.ovvmreeerieceusreessacnsatsssaseesesssesessassssessesesasesssstssessessesssastsssisssesssrsssss sesssresessssses s Os
Repayment Of iNdEBLEANESS ..vvvucvriecrciee et cr s st s b s rbansssnns Os__ s
WOrking CaPItAL...cocoievroreceesciieiscsene s essasssssssasssssss e sesss e oo 0Os ___ {7)$_3.790,000.00
- Other (specify): s s
....... 0Os 0s

)5.670.00000 5_3,780,000.00

COMUID TOTALS wevevrreeeeoessreesersissssemeessnesesesnssseshbaeseesaessaseesersiiesresesessseonesossresenme e seneeseeeasasesseaossresssresereen

Total Payments Listed {column totals added) s 4,460,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursudnt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ngnaturc ) Date
' Cayenne Medical, Inc. ' / /‘/‘ /Oé

Name of Signer (Print or Type) Title of Sxéb(cr (Prmt or Type)
James W. Hart President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcation Yes No
ProviSIONS Of SUCK TUIEY ...t e s st e s tssase e et sesabssposassaren s s st ases s erens sras srssrssss s sens 1|

See Appendix, Column 5, for state résponse.

2. The undersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law. .

3. The undersigned issuer hereby undertakes to furnish.to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. :

The issuer has read this notification and knows the contents to be true andhas duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. / :

Tssuer (Print or Type) ‘ Si gnatu?/' Date ‘
Cayenne Medical, Inc. ' / 3 g 06
A 4

Name (Print or Type) Title (Pﬁn{ or Type)
James W. Hart o President and Chief Executive Officer
Instruclion.:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited- offering price ~ Type of investor and explanation of
investors in State | offered in state amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x L
AK x [::j
AZ ] x| Siriesp Frofered i3 $306,250.00 | O $0.00 _ | Hx ]
AR [ o= |
CA U x gfft")e?z%gg%fgﬂed 15 $1,075,000.00 | 0 $0.00 ‘ x|
o x| mmarent [ o] oo || [
cT | x || SeresAPreferred | q - |'$125,000.00 | 0 $0.00 [ x|
]
|| greeaTytemed 12 $110,000.00 | 0 $0.00 [ I x|
|t
]
.
)
T
|
I | j
L
I |
LA x L L
mel ol x L
MD x || Series APreferred | 1 $20,000.00 | 0 $0.00 I =
} $20,00000 ‘ i
MA il x | seresAPrefered | 1 $100,000.00 | 0 $0.00 | x|
1-$100.000.000 e
MI . J{ x _.___j _____ )
O Lx L
MS N x i|Series A Preferred | 4 30,000.00| 0 ‘
: 11$30,000.00 $30.00 $0.00 i | x|
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1 2 3 4 5
Disqualification
Type of security under State ULOE-
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Series A Preferred $177,500.00 ,
MO X $177,500.00 4 0 $0.00 . x
MT x L
i Series A Preferred
NE L__.J X 1$340000.00 4 $340,000.00 | 0 $0.00 L.___._J L __’f_}
: Series A Preferred ; i
NV | )| x| Seres/Pre 1 $100,000.00 | 0 $0.00 ] [ x|
NH L [—x | E
NS | ——— N
T ] ‘ !
NJ i x ; -‘! t
Series A Preferred 0 | o ‘
N.Y il x $615.000.00 7 $618,000.00 $0.00 ! X |
N [~ | C_ L
ol = ] | |
N Series A Preferred 1 25,000.00 X i ]
OH I l X | 2500000 ’ 0 , | %000 l L x|
OK | x L
OR |_x L ]
A | x L |
. 4 S
x| <]
sC I x] L
SD X i I'———'x
N | x|
Series A Preferred 1 1 0 3
™ x ores AT $75,000.00 | O $0.00 ‘_ o x
UT [ x |
VA [ x Series A Preferred | 2 $75,000.00 | 0 $0.00 I 1 x
WA x | ] !
wil i« L j
w [ x Il
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1 2 3 5
R Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
Type of investor and explanation of
waiver granted)

to non-accredited

offering price

amount purchased in State

(Part E-Item 1)

investors in State offered in state
(Part B-Item 1) {(Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY L x Jf
R Il x| i
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